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1. How to complete this Response form

Please complete all parts of this form in black, providing all the necessary supplementary information.

Please do not alter the numbering or the format of the form. Your answers must be concise and clearly drafted.

Please include, where appropriate, any supporting documents, marking clearly on all enclosures the name of the interested party and the number of the question to which they refer. Where the space given for any answer is insufficient, please continue your answer on a separate page, again clearly marking the interested party’s name and the question number to which it relates.

Important

Amendments to this document or re-typing to recreate the document are not permitted.

Information on the Lots the Interested Party is expressing an interest for:

	Lot1
	 FORMCHECKBOX 


	Lot 2
	 FORMCHECKBOX 



2. General information on the Interested Party
2.1. Contact details and address
	Name of the Interested party (including legal form)
	     

	Country of registration and registration number
	     

	VAT (Value Added Tax) number
	

	Address 
	     

	City and postcode
	     

	Country
	     

	Phone number
	     

	Fax number
	     

	E-mail address
	     

	Homepage/URL
	     

	Ownership/shareholders
	     

	Subsidiaries
	     

	Contact person and contact details if different from above
	     


2.2. Please describe your organisational structure including the branch offices and attach an organisation chart:

	


2.3. Authorised signatories

	1.   
	Name
	     

	
	Position in company
	     

	2.   
	Name
	     

	
	Position in company
	     


2.4. Temporary groupings

	Are you planning to participate as a temporary grouping : yes  FORMCHECKBOX 
   
no  FORMCHECKBOX 



2.5. Subcontracting

	Do you/your company intend/intends to rely on the capacities of subcontractors to meet the selection criteria listed in the Call to express interest for participation?








yes  FORMCHECKBOX 
   
no  FORMCHECKBOX 


	If yes, please list these subcontractors here and specify the responsibilities of each subcontractor.
Name of the subcontractor

Responsibilities

     
     
     
     
     
     
In case you/your company should be invited to participate in the subsequent tender procedure following this Call to express interest for participation, you/your company will be requested to prove to the ECB that you/your company will have at your/its disposal the subcontractor’s resources necessary to perform the Contract.



3. Professional and technical capacity of the company

3.1. Enrolment in professional registers/permits

	Please confirm that you/your company are/is a recognised provider in youth welfare (“anerkannte Träger der freien Jugendhilfe“) in line with § 3 of Hessisches Kinder- und Jugendhilfegesetzbuch (HKJGB) and confirm that you have provided evidence in your response
                                                                                                          yes  FORMCHECKBOX 
   
no  FORMCHECKBOX 




3.2. Experience 

Please list in the below table the reference contracts that you/your company have/has performed during the past three years proving your experience. 

	Facility
	Address of Facility
	Age ranges of children
	Reference person (name, position, role in the contract, telephone, e-mail)
	Number of children
	Starting date of facility

	
	
	
	
	For Lot 1: up to 3 years
	For Lot 2: up to 6 years
	

	1. 
	     
	     
	     
	     
	     
	     

	2. 
	     
	     
	     
	     
	     
	     

	3. 
	     
	     
	     
	     
	     
	     

	4. 
	     
	     
	     
	     
	     
	     

	5. 
	     
	     
	     
	     
	     
	     


If for reasons of confidentiality you are not able to disclose the name of your clients or detailed information on the reference projects please provide the information in an anonymous format. 

Please enclose reference certificates issued by your customers
. 

	Name:      
	Name:      

	Date:      
	Date:      

	Signature:


	Signature:


� 	Please delete if not required or replace it by the following: The ECB reserves the right to request reference certificates issued by the customers.
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